Surgical excision via the transoral approach was performed safely and adequately.
I NTRO D U C TIO N
approaches for surgical excision have been described in the literature, with the transcervical approach being the most common for larger masses. (2) In this report, we describe the use of the transoral approach to achieve complete resection of a huge retropharyngeal lipoma with parapharyngeal extension.
Surgical excision via the transoral approach was performed safely and adequately.
CA S E R EPO RT
A 71-year-old Chinese man with a medical history of hyperlipidaemia presented to our institution with a right cerebellar bleed that was conservatively managed by a neurologist. CT revealed an incidental finding of a homogeneous mass measuring 9.4 cm × 6.7 cm in the posterior pharyngeal wall, extending from the postnasal space to the hypopharynx, which was suggestive of a lipoma (Fig. 1) . The lipoma extended from the C1 to C6 vertebral body. MR image showed a lipoma arising from the right prevertebral space, extending to the parapharyngeal space and displacing the carotid sheath (Fig. 2) . ABSTRACT Retropharyngeal lipomas are rare tumours that are usually asymptomatic until they reach a large size. The definitive treatment is surgical excision. Since the tumours are typically large at the time of presentation, extensive surgery for complete clearance of the lipoma from the retropharyngeal and parapharyngeal regions is to be expected. Transoral excision is typically indicated for small retropharyngeal tumours, as this approach does not give good access to the parapharyngeal area laterally. Herein, we present the case of a patient who underwent transoral excision of a huge retropharyngeal lipoma, which extended into the right parapharyngeal space. The surgical technique used and the insights gained are described in this report. Even with parapharyngeal extension, transoral resection of a huge retropharyngeal lipoma can be performed. More invasive surgery, which may involve a neck incision, mandibulotomy or pharyngotomy, is not necessary. While huge retropharyngeal lipomas are usually symptomatic and require surgical intervention, transoral resection can be adequate and safe for treatment.
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Singapore Med J 2013; 54(9): e176-e178 doi: 10.11622/smedj.2013178 was inserted, a midline incision was made over the lipoma and the mucosal flaps were elevated laterally on both sides (Fig. 3) .
Once the mucosal flaps were elevated, the lipoma was (Fig. 4) , and the patient was fed via a nasogastric tube for a week. 
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